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Referral to Evaluation and Treatment Services (E.T.S.)

ADMESSION CRITERIA:
1. Any person who by reason of mental disorder is in imminent danger of harming himseltherself or others, or is
gravely disabled and Is at risk of acute psychiatric hospitalization, is appropriate for referral to this program.

2. Any person suffering from effects of toxic substence, i.e., (drugs, alcohol, poisons, etc.) is not appropriate for
admission untll medically evaluated and stabilized. Please refer to Medical Admission Criteria to the ETS
attached to this procedure.

j 3. Any person with criminal charges and in cusiody is not appropriate for referral/admission to the County E.T.S.

EORMS:
1. Appiication for 72 hour detention for evaluation and treatment (SF346-501.1)

2. County of Orange — Authorization for Medical Transportation (#F272-01.1841)

2. if a detaining/referring person believes that an individual meets the admission criteria and qualifies for an
evaluation, he/she will call the County E.T.S. at 834-8900.

3. The siaff at the County E.T.S. will inquire as 1 the person’s behavior, medical status (if known) and
circumstances under which he/she is being refermed.

4. [f the refarral does not meet the admission criteria, the County E.T.S. staff will direct the referting person to
the most appropriate resourcs. These resources may include:

a. Regional Mentsl Heslth Team

b. Regionat Alcoholiam and Drug Abuse Team
¢. Private Hospital

d. CalOptima

e. ASO

f. Other community service providers
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if the referral meets admission criteria, County ET.S. stalf will direct referring person to transport the
individual to the County unit be contract ambutance.

Once the individual is admitied, the ETS will take the responsibility of providing appropriate dispositional
sesvices including transport to altemative facilities.

When the individual is being detained on a 5150, the original 5150 appfication must accompany the patient
to the E.T.S., or to & medical R R. for medical clesrance prior o acceptance by E.T.S.

Persons requiring emergency medical services must receive medical traatment and be medically stable prior
to referral and transfer to the E.T.S. Counly steff shall have the client transported o the medical emergency
room nearest the sits of initiation of the involuritsry hold.

if the person is being refesred from a local medical emerngency room a copy of that emergency room madical
report as well as the original 5150 foom must accompany the patient i the County facilily and the person
must be medically stable prior to trensport. in these cases, the Emergency Room Physicien is to contact the
County Physician for authorization to transfer the patient.

a. A brief screening to confinm that the individual meets admission criteria.
b. Confirmation that any jegal hoids, L.e., 5150’s and related paper work i complets and accurate.
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TO: AOS Staff
Aliso Viejo Clinic
Laguna Beach Clinic

From: Jenny Forkey, SCI
Pager # (714) 664 - 6179

Date: 3/15/01

Re: 5150 Evaluations ,

This memo is to serve as a reminder of the protocol for 5150 evaluations. Following the
procedures can help to ensure your safety, the consumers safety, and timely completion
of the evaluation process.

» Feel free to page or call me from the field to consult if you aren’t sure if the consumer
meets 5150 criteria. -

» We are not obligated to go to Police Stations or Emergency rooms to do 5150
evaluations, These facilities should be directed to the nearest PET team. If there are
special circumstances and you are not sure, page me.

» We will go to a School to do a 5150 evaluation on a client 18 years old or older or if
the person is an emancipated minor. (you need to see proof)

» Page me before 5:00 p.m. if you are involved in a 5150 evaluation that might lead
into overtime. .

» Please page me to a number that accepts return calls, (some pay phones and cell
phones do not) If you do not hear back from me right away, you can leave a
voicemail message for me in Aliso Vicjo at (949) 643 — 6902. .« £ ysed atvols elso

» Ambulance Vouchers are only to be used for 5150°d clients.” If the client is going to
the hospital voluntarily and needs to be sent by ambulance, page your Service Chief

for approval. o
> Once a 5150 is written, keep a close eye on the client, do not let them go out to the
lobby or to the parking lot alone to smoke a cigarette etc.. Stay close or ask your peer
to stay with them while you make transportation arrangements or call ETS.
Stay on top of the process when you are waiting for medical clearance in an ER. Talk
to the nurses and Dr.. Offer to help, coordinate frequently with ETS staff, and make
sure you know what tests they are asking for and when they are done.
Make sure the staff at ETS knows that you are in the ER with the client.
If the Dr. or the Nurse at the ER tell you you can leave the client under their care,
page your Service Chief to consult. (you can probably go)
Page your Service Chief if there is a problem, the earlier the better.
Page your Service Chief when you are done with the medical clearance. (this is
important to ensure you get paid for your overtime)
Turn in a copy of the 5150 evaluation, ambulance voucher, and medical clearance
form to your Service Chief.
Thank you for your cooperation

v

V V VV VYV



ASSESSMENT FOR INVOLUNTARY HOSPITALIZATION

. 5150 °
A. When any person, as a result of a mental disorder is a danger to

. Application for 72-Hour Detention

others, or to himself or herself, or gravely disabled, a designated
County of Orange HCA staff member may, upon probable cause, take,
or cause to be taken, the person in to custody and place him or her in a
facility designated by the County and approved by the State
Department of Mental Health as a facility for 72-hour treatment and
evaluation.

A W&I Code, Section 5157, requires that each person when first

detained for psychiatric evaluation be given certain specific
information orally, and a record by kept of the advisement by the
evaluating facility.

. The County of Orange HCA designated staff member will complete
application for 72-hour detention.

. Section One should contain information on how the situation was
brought to the staff’s attention and a description of the alleged
behaviors or situation observed or reported. Also, staff should include
relevant historical factors such as prior hospitalizations or prior
dangerous or destructive behaviors.

. Section Two should contain a brief description of the-client including
age, gender, and appearance), observable behaviors or “quotes” of
client’s statements, and a note if client refuses voluntary treatment and
justification for 5150.

. Other Necessary Paperwork
A. An ambulance voucher should be completed with information

regarding the client’s location, destination, and current insurance
benefits.

B. A field medical assessment listing pertinent medical problems,

medical history, drug or alcohol history, current medications, and
current vital signs should be completed and submitted to the facility
accepting the client for treatment.



C. An Involuntary Treatment Evaluation Individual Report must be
completed by all staff and submitted to their Service Chief along with
a copy of the 5150 Report (Application for 72-Hour Detention), a

. copy of the ambulance voucher, and a copy of the field medical
assessment

D. See examples of all necessary forms (attached).




State of Cablorma—Heaith and Wellare Agency -l e - Dagartment af Mentai Heaith
~OPLICATION FOR 72-HOUR DETENTION 6%@,{1{!7 DETAINMENT AQVISEMENT
VALUATION AND TREATMENT : ;
" E ) . . A . - My name a W'@”C BDL(('_‘hPr
fidential Client/Patient Information | am a (Peace Officer, o1c.) with (Name of Agency).
( e California W & | Code Section 5328 You are not under cnmunal arrest, but | am taking you
N U2 (7.90) for aexamination By mental heaith protessionals a
. {Name of Faciiity).
W & | Code, Section 5157, requires that each person when first You will be told your nghts by the mental heaith stag,
detained for psychiatric evaluation be given certain specific information I taken inta custody at his or her residance, the per-
orally, and a record be kept of the advisemant by the evaluating facility. son shall aiso be toid the foilowng “information n
substantially the foillowing form:
N Advisement Complete [J Advisement Incomplete You may bring a lew persanal ems with you which |
will have to appiove. You can make a phone cail
Good Cause for incompiete Advisement and.or leave a note to teil your tnends and.or lamily
whare you have been taken,
Advisement Completed By Pasition Date
Danieile.  Boucher Scxt D-Rb~-CO

1o Ovange Counwy E.T.S.
-3 v

Application is hereby made for the admission of Johin

: E il ¥ O, o 3 B i == GAT :r sty R T e e ;‘Dam. ror
72-hour treatment and evaluation purfuant to Section 5150, (adult) et seq. or Section 5585 et seq. (minar), of the Weltare

and Institutions Code. I a minor, to. the best of my knowledge, the legally responsible party appears to be/is: (Circle ona)

Parent; Legal Guardian; Juvenile Court as a WIC 300; Juvenile Court as a WIC 601/602: Conservator, If known, provide
names, address aqd :elephone number: _L,.ﬁr_a.Ll_":_.q" : P2t a BRAN] +h ll'l"stz‘ums_'l_-é; Qggn.«_@[ Health d re

& 14 ¥ L £ &N, - 13 Lo
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Conséevator (Muvy Tones) (14 ) e3172177.

'?abcwe person’s condition was called to my attention under the following circumstances: (See reverse side for definitions)
hent's medher (Conservator) browugn+ clent mavllo wf;hm ,,‘Zs-je, ?‘/’#”IC

oy &N emergency mudiCaton appointment. Clend Nas o<en

all medi tatron /xa WL eks and. has Shown incCréssin qbapn’esswe_

Symploms. Qlrent+ 4old his meoyhner Y IL'm tred o€ Twing! He.

Crerked  he had 4 plan o jump of ¥ & freewny overpass.

The foliowing information has been established: (Please give sufficiently detailed information to support the beliet that the
person for whom evaluation and treatment is sought is in fact a danger to others, a danger to himsell/herself and/or gravely
disabled) (. eqs+ IS & Pb Y-0- sSingle Caw casien male win an § yea,
history 0 Bipolar disordtir. He” admitedd o thiS Wrijer FAat he wants
Yo die angl has & plan B Jjump OFFf a4 fireewnay overpass. He
has ne+ +aken His PS\/CMMP:CF nu,drcc;;hon&xﬁ c;;u = Z;e %5'"'2?; o /e
Bca";g%# ?Lr:e ﬂgtinfo atigta"u’m h”g{tet{'ter'e is/?:;'eoba 23 & 4 i

t appears t ble cause to believe that said person is, as a result o!f

mental disorder:

E%A danger té h@hersou. ] A danger to others. ] Gravely disabled adult. [_] Gravely disabled minor.

S-qnnlur: wile :::x ::t’uq.c'ou af paace officer, member of attending stalt of avaluatan taciity : Date q :2 l:.- QO ‘ Phane
9 JeAsOn a3 ¥ X - - ~
Wiwa bl Amucher, ST oo Az 008, (1Y) =TS lels

Name 3f Law Eafdreemant Agency )¢ Evaluation Fic.ity Paerson Acarass 3 Law E7lorcemant Agaacy Jr Eva‘varon Fuzoaty Jarsan

z
HealBh ,Q\/ [4140 Beach BluA. Suwrke 223
@*V ; {,U-&S't)’nlﬂS*fﬁr'/ C{i. q\':?bé’j
Y A

Neapon was confiscated and detainad parson natitiad of procadure (ar raturn of weapon gursuaat to W & t Code Sectien 3102
(afficar unit & phone )
NOTIFICATIONS TO BE PROVIDED TO LAW ENFORCEMENT AGENCY

JurlCATION OF PERSON'S AELEASE FROM AN EVALUATION AND TREATMENT FACHATY i3 REQUESTED BY THE REFERRING PEACE OPFICER BECAUSE:
C:J Paraon has baan retarrad under crcumatances in.which criminal charges might be filed pursuant to W 8 | Code Sections $152.1 and §152.2.
Notily (ofticer/unit & phone #)

O Weapon was confiscsled pursuant to W & | Code Section 8102,
Notity (officer/unit & phone #) !
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COUNTY OF ORANGE - AUTHORIZATION FOR MEDICAL TRANSPORTATION
DATE OF SERVICE: _9 -, ~0 0 AMBULANCE Company:_Scligede VAN#__TF 2.
PATIENTNAME:__.JQ_hﬂ__Q__C__LM—!’ 0os:_]=/5- 7Y 58# (2395478 T

NTADDRESS (oS oopcecr e P SFMIA ey o S
PATIENT PHONE: (1Y) 896 )23 | PICK-UP LOCATION: _l/-40 5’.’4‘;’% Blvd. Suo2z -
REASON FOR TRANSFORTATION: ___ 5 /&S0 — DTS pesTinaTioN: 2. C . £TS
g?zﬁ . O AMBULANCE AY  (TAM-7PM) cauen:_ (005" &
ON-EMER [J WHEEL CHAIR VAN O NIGHT  (7PM-7AM) ARRIVED: [0 . 3¢ arr)
] CRITICAL CARE {J LITTER VAN

kﬁﬂbem EOR VANS g;;ﬁ'mms NUMBER OF PATIENTS

N ves [INO Yes OnNO TRANSPORTED: /

BILL: MEDI-CAL g#zs %Eo MEDI-CAL#__1 0N,
YES

BILL: COUNTY OF ORANGE g‘hﬁlo CALOPTIMA HEALTHPLAN NAME AND PHONE NUMBER
BiLL: PATIENT O ves 0 nore

MEDICARE # nomn ez

PATIENT IN CUSTODY gdyves Ono

AUTHORIZED SIGNATURE: WM_ PHONE NuMsgR: L2/4/ £74 = IS L ¢

PRINT NAME: /

AUTHORIZING AGENCY:

[ SHERIFF (J PROBATION 0O PUBLIC GUARDIAN ,&BEHAVIOHAL HEALTH CARE
O LAW ENFORCEMENT O PUBLIC DEFENDER 0 PuBLIC HEALTH £J SOCIAL SERVICES

®d F£272.01.1841 R10/I7) Distribution: WHITE: Invoice Capy; PINK: Provider Copy; CANARY: Authorized Agency Copy

D B ‘'r -, ., .
has  hwois Cad, Dl e e, - Pribdde '/7‘“'”“’/“(/

~
;k [ + Conlseme ) ” ,
thes A Br Mat? e ’5 RN {7 Il LAy

pPlede Ma e siere
en Ambulance Vouchur ¥




ADULT COMMUNITY
MENTAL HEALTH SERVICES

[nvoluntary Treatment Evaluation Individual Report

Note: ™ Evaluating staff member shall complete only if a third party (e.g. other
staff, family or friends of client) has requested evaluation AND/OR the
evaluating staff member initiates a 5150.

Date: -2~ ' Reporting Unit: A6S Ursii rgler~

danigile Bou Cha,~

Patient Name  Thhn [0 p ’ e, - Gender: F
c

le one)

Date OfBinh__| = [S= 7Y

Evaluating Staff Member(s):_Dante Ue Bowehay, St

Disposition(circle one): WIS150 W160000
Medical clearance required(circle one): YES.

If yes, please summarize the physical conditions and/or medical clearance required:

—~

Referral/Transfer(check One): Cénty Inpatient (e.g., ETS, TRC)

Private Inpatient (e.g., UCIMC,
Outpatient

No Services
Send to Service Chief for retention in Administrative file for a period of six (6) moaths.
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CONFIDENTIAL PATIENT INFCRMATION
See: Ca W1Code 5328

COUNTY OF ORANGE, CALIFORNIA

— LXEr I‘/(J Lz —

HEALTH CARE AGENCY
BEHAVIORAL HEALTH CARE
FIELD MEDICAL ASSESSMENT Patient Name & D.O.B.
{ETS MEDICAL CLEARANCE DATA SHEET) or IDENTIFICATION IMPRINT
Uate: N Name of Evaluators): ] . Start ume; tnd bme;
- (- OO0 Danielle Bouiher , SCE | jo.ps [0 /S
R A L 2 tatus section to be compie vaiuator (ETS paychiatist may review befors transier o ETS}  © ° :
Current p!jysical No if client has any of
complaints following medical
(trom patient or Yes. conditions, ETS
family) if yas, explain will want to know:
On medications? ~l _ - .
Psychiatric) ; Name & phone &
It yas, explain é o0 ma h &. .
Is client alert & : ~
can thay walk qu:S
without
assistanca? it no, axplain e o - - . Asthma .
- o - o Seizures
\| Hasclienthad NO |
(‘ food & drink in last D Ate. Adinne, ,454"' PURHLY’% :
e 72 hrs? es g X Diatetes
it no, expiain ",
- Wounds
History or signs N
of an overdosa, N Head Inj
intoxication, ar Y €S iy
withdrawal?  If yes, explain High blood
Was drug screan N prassure
m dona or drugs/ o , < : Y - .
or ruga 1 90 Denues hy ofs diugs oy etoh N
last24 hes? ¢ yes, axplain \‘
. Blood Pressure: | Puise: Resp: Temp: Taken by: Time:
Vital ambuiloanw ady clinit ; 2
Signs Blood Pressure; Puise: asp: emK
S VN S The section below to be ¢ oted when medical cleirslice requested by ETS psychlatrist '-27 > -
e ETS MD Requasting Clearance Date/Time (Date/Time Fax'd o ETS “|ER which accepts Patient Date/Time |
[,' Medlcal clearance| ETS psychlatrist is requesting additional medical claarance for? Drug Screen
defined by: Blood Alcahol
Qkay to go home | y
orto ETS cBe
SMA-7
SMA - 20
Emergency room
record specifies Med Lavel
acute medical N
follewup, EKG
traatments,
% medicanons X-ray
Outcome Accepted by ETS Admitted to medical unit Other
ETS MD Accepting/ Refusing Patient Date/ Time .E Py ’of Oraﬁgo ataf only - -
TlPNE S, v o gan e

FO00-01 (9/21/99)

e Ane

DISTRIBUTION: White-ETS- Canary-ChantPink-Medical Persannet— "~



MENO

County of Orange

DATE: October 24, 1995
TO: All Staff

Outpatient Clinic FQﬂ_peralions
FROM:  Alan V. Albright,-Prograin Manager Il

Outpatient Clinic Operations

 SUBJECT: Inpatient Referrals
Effective immediately, individuals being referred from ANY inpatient facility or program
(County, contract or private) who are not currently open in our oulpatient programs are to be

provided with an O.D.intake appointment scheduled to occur within ONE business day from the
referral call or day of discharge (as appropriate). Exceptions to this policy require Service

Chief review and approval in advance.

AVA

ce:  Doug Barton
Teresa MaFarland




Health Care Agency Section Name: 2 - Program
BHS Adult Mental Health Services
Policies and Procedures Section Number: 900.21
Policy Status: [ONew [X Revised
APPROVED SIGNATURE DATE
AMHS Division Manager Annette Mugrditchian
Concurrence: BHS QIPC Dave Horner
SUBJECT: ETS Walk-In Procedure
PURPOSE:

To outline the protocol regarding provision of emergency evaluations and dispositions to patients that present to
the ETS on a voluntary, walk-in basis.

SCOPE:

This policy and procedure will apply to all ETS Clinical Staff, ETS Psychiatrists and adjunct personnel from the
Orange County Centralized Assessment Team.

REFERENCE:
AMHS Policy 1.00 ETS Admission Procedure
FORMS:

Problem Statement and Medical History Summary

Financial Summary

Voluntary Admission Form, MH 5756 E/S (5/00)

Contact Shest

Progress Note, form #F346-533

Authorization to Use and Disclose Protected Health Information Form, F346-531 B
IRIS Crisis Input Worksheet

Discharge Plan

METHOD:

)] Walk-In Procedure for ETS staff:

a) Persons presenting themselves to the ETS for voluntary psychiatric evaluation shall be given a
Voluntary Admission application to sign prior to evaluation.

b) The patient will be given the following two forms to complete, if able to do so.
i. Problem Statement and Medical History Summary
ii. Financial Summary

¢) Office Support will determine if the patient has been seen previously and gather old records, as
applicable.

d) Financial Staff will determine the patient's funding / UMDAP status,
Page 1 of 2




ETS Crisis Walk-in P&P Section & Page:

1))

e)

g)

h)

)

k)

m)
n)

The above information will be provided to the Officer of the Day and h/she will interview the patient or
assign someone to do so.

ETS staff will ask the patient to sign an Authorization to Use and Disclose Protected Health
Information Form to obtain collateral history as indicated.

If the patient is appropriate for admission to the ETS h/she will be admitted on a voluntary status. If
the patient refuses to sign in voluntarily, h/she will be evaluated for a seventy-two hour involuntary
detention (WIC 5150).

Upon admission to the ETS, the patient will be admitted per the ETS Admission Procedure policy.

If the patient does not require admission to the ETS, based on the ETS Psychiatrist’s evaluation,
h/she will be provided with a referral to the appropriate level of care, which could include but is not
limited to, Substance Abuse Treatment, Out-patient Mental Health Treatment, a Medical Emergency
Room or the patient's Primary Care Physician. The staff member will complete the Discharge Plan
and then give it to the patient. A copy will be retained by the ETS to become part of the patient's
medical record. ETS staff will secure an appointment for the patient whenever feasible and/or will
provide relevant continuing care resources to the client.

The Officer of the Day (OD) or designee will complete a contact sheet in the computer and will print a
copy for the patient's medical record.

The OD or designee will enter the patient’s information into the ETS Log.

The interviewing staff member will complete an assessment or crisis intervention encounter document
as applicable. The ETS psychiatrist, will document on the same encounter document as a “note to
chart” and include the reason that the patient is being referred to a lower level of care.

The interviewing ETS staff member will complete the IRIS Crisis Input Worksheet.

The ETS psychiatrist will evaluate all walk-in patients interviewed by ETS staff either after the patient
is admitted or prior to the patient being referred to a lower level of care.

Walk-In Procedure for Centralized Assessment Team (CAT) staff:

a)

If the CAT staff member is available to complete an evaluation, they will complete the evaluation and
document per clinic evaluation protocol. The ETS psychiatrist will be available for consultation as

requested by CAT clinician.
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